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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | | .
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECE,YE?/Q
-
Vil .15t rcementofComtn Sk W P Coms S, 73235270 N

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) [J ULOE

&
Type of Filing: [X] New Filing L] Amendment \\\ JUN 3 ¢ ZUUS)}

A. BASIC IDENTIFICATION DATA K, A
1. Enter the information requested about the issuer -\.5\ {08 Zé,’ij)/
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) .
Valentis, Inc. . \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
863A Mitten Road, Burlingame, CA 94010 (650) 697-1900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg/ Area Code)
(if different from Executive Offices) same same
Brief Description of Business Developer of cardiovascular therapeutics and related drug delivery devices. \7
NG /\\'9 ~ ﬂ '—’D
u e Bt e
Type of Business Organization I V:D
& corporation {1 timited partnership, already formed [ other (please specify): dels Y e
[ business trust [ limited partnership, to be formed AR TN
Month Year “Eg o R
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated F RO
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID]E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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r A. BASIC IDENTIFICATION DATA

g

Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Perseus-Soros Biopharmaceutical Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, 29" Floor, New York, NY 10106

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McGraw, Benjamin I11

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  {X] Director ] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Purcell, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Perseus-Soros Biopharmaceutical Fund, LP, 888 Seventh Avenue, 29" Floor, New York, NY 10106

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Diaz, Reinaldo M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Diaz & Altschul Capital Management, LLC, 950 Third Avenue, New York, NY 10022

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
McDade, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Protein Design Labs, 34081 Campus Drive, Fremont, CA 94555

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer B Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schroeder, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 300 Pasteur Falk Cardiovascular Research Center, Stanford University School of Medicine, Stanford, CA 94305

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer ~ [X] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lasezkay, George M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
0 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enright, Patrick G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pequot Ventures, 2500 Sand Hill Road, Suite 203, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendelson, Alan C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Latham & Watkins LLP, 135 Commonwealth Drive, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [X) Executive Officer ~ [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Reddington, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box({es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Markey, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Valentis, Inc., 863A Mitten Road, Burlingame, CA 94010

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [} Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer ~ [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L A B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc.coorieniinicnne e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual?.........c.ooeiiiiieee s N/A
Yes No
3. Does the offering permit joint OWNETShIP OF @ SINGIE UNILZ ...cvuiviunriecmmiersicr et et ceb s s s casebsetenesetans e esrescs st messessecone X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Reedland Capital Partners, an Institutional Division of Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Road i

Name of Associated Broker or Dealer
Westlake Village, CA 91361

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAT STALES) ...v.ceviioieeirriieiecerrin ittt e eee s as e bbb ot es oo bbb en st s b st ee s b s et st seseneosinbntas B All States

OAL [JAK Oaz [JAR [Jca Jco cr ODE oc OFL OGa OHI Om
Om On 1A Oks Oxy OLA COME OMD OMa O M1 OMN OwMs Mo
OMT ONE O~v COONH N CONM OnNy OnNC O~ND JoH Ook Jor Ora
OrI Osc Osp O~ OTx dvurt Ovr Ova Owa Owv Owt Owy Orr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check “All States” o Check INAIVIAUAN STAIES) .....o.eiiiiieiiiierri ittt ebe s et case s s b ase bt et ebes et ettt e b e e s b b eb b s e s s b st e bt et b b e can s O All States
[JAL [J Ak Oaz [JAR Oca [Jco dcr [JDE Obc OFL OGa On! [Jip
O Omw Oia ks Oxy OLa OME OMD OMa M1 OMN O Mms Mo
OMmT ONE NV CONH ONg ONM Ny OnNc CIND OoH Ook [Jor Ora
Ort Osc Osp Om™ OTx Qur gvr Ova Owa [QOwv [Ow Owy [OPrR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” oF Check INAIVIAUAT STALES) ..........o.ovvrv.eeercrrtsiei et st es s bs s n s bs b seess s s ste2 e erss s sb ekt aen s s bbbt s b b en et nssnes [ Al States
OAL O Ak Oaz AR Oca Oco Oct [ DE Obc OFL Ooca O H OIp
O Omw Ol1a Ks Oxky Ora CIME OMD [OMA [OMi OMN O mMs oMo
OMmT ONE ONv ONH OnNg O NM ONY ONC COND [JoH Ook dor OrA
ORr1 Jsc Osp JTN dTx Jur OvT Ova Owa Owv Owi Owy [OPrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ...ttt et et bt R e ek R eSSkt R skttt r e $0.00 $0.00
BQUILY -oevcreeeerceeecnem et e e s s s et S R $4,202.100.00 $4,202,100.00
X Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ....ureureeeenriierienrnrer s reasseeseesassacssessesserereesrtsecsotsossessesosssssasessessnsanosses $3,157,144.20 * $0.00 *
PATtNETSIID IETESLS 1. cvmneee e eereneeesensetssts e ec et caecnicaecheaesen s e s e b s b st s s e ean s R s bbb et s b bansen $0.00 $0.00
Other (Specify ) e bbb Rt et et $0.00 $0.00
TOAL....coseercerr sttt ta s e b s s bR cae R R R R A AR et s s $7,359,244.20 $4,202,100.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answeris
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS. ....e. oo eeeectan it ettt sseess e s eb s s e b s 8o s s b s s st s s ssenee 19 $4,202,100.00
NON-QCCTEAIEA INVESIOTS ....ovevririricreeenrrereirinenserens s eeecsnes e e sesns e tsessesessesbetsesesssearessbe s s s seaaae s s sensoesetre semasebssasessssen 'R 0.00
Total (for filings under Rule 504 0nly) ..ot e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ttt e cr s e s tr e bt e bR bR e Stk nee ne kbt b s
REGUIALION A ...coiririinieree ettt seasi e et ses et s i He bt st o484 s e bbb R s e s be bR n et
RUIE S04 ..ottt s s st es b b bR bR bbb bt rie e
TOtAL ot et R SRt caa e s A e e b e en e ran e
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
TERRSTET AGENE'S FEES 1..uvvvvirveerieriresiaiasssnsisesiasessessisscsscasaressoessene s sss sty s s s bbb RS s Ss 4 £ 2888105844128 15 e s nes b eeen O 0.00
PrNtiNg aNd ENGIAVINE COSS v ovvuuerverreveerissnreisiesssserssaniessesssssesassssssansssssnesssnnsssssssssssesssssssssssssessssesasssssssnsassssnssssnssssensssnsassasesenss 0 0.00
LEEAL FEES. .....o.vouvitveseeeeeessee st sesseessses st ssssesss e ses s e essss a2 o882 a st s eSS et X 50,000.00
ACCOUNTIE FEES vttt et ctserericeese s stsee e b ses e saan e s st es st e s e e et shse s s e e b sare R st e be e s s aren e beambeenneas s O $0.00
EIIZINEETINE FEES ... cvruvvmvieiesresereasaisbsssesssmsessss s its s ae st os a8 s a1 824258581848 RS EE £ st O $0.00
Sales Commissions (specify finders’ fees SEPATAtElY). ......ccevverier it b et O 0.00
Other Expenses (identify) Placement agent fees and expenses .. 4| $252,000.00
TOAL. . tries s erieee bbb £ bR R R bR b X $302,000.00

* The offering includes warrants to purchase 840,420 shares of common stock at an exercise price of $3.51, and warrants (issued to
placement agent) to purchase 63,000 shares of common stock at an exercise price of $3.29 per share. None of such warrants have yet been

exercised.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

00 118 IS URT. .o oit i itetiien et et et e st te e e e e e s b et b et e eae s em bt eh s ot ea s b ee e bR e bt e Rt eh e et e Rk e R s e R e st enaebeseer sRentetraben 7.057.244.20
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers, :
Directors, & Payments to
Affiliates Others
SALAMES AN FEES ......oeoveeeereeeer sttt en e eeseemieee st ess st eeseeeassestassssssbes e s ebeses st stansassass s ereneeesesesans et sessens {1 $0.00 O $0.00
PUFCHASE OF TEAI ESTALE .......v.eceeeeeeeeeeesreeeee e eees et ee oot oo eeues s seeesesveseseeseeonestasaneeseneeesesreseeessecaereenneeees O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENT .........oerrererreereceree e s 1 $0.00 O $0.00
Construction or leasing of plant buildings and facilities ...............c.ccveirrici e [ $0.00 O $o0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUGT PUTSUANE £0 @ ITIETEET) ......ouiveuiuiieiaecsceeeietctiteeee s a ettt etesetses et etesesesees e eensssaabesssesbesemnessaeesesanstemnsseneran ] $0.00 O $0.00
Repayment of iNAEBEANESS ..............o.ovevieeeeoeeceieeee et es e [ $0.00 0 $0.00
WOTKING CPTLAL ........oovveeeeee ettt ettt eeee e e s st ee e e e e s e s st et st ea e ees e ess s b s s s et e es e eesss st ssesensan ] $0.00 & $7.057.244.20
Other (specify):
0 $0.00 O o000
COIUMII TOLALS ..ot ettt e reer et es bt et e eaes s aas s ses e s e ses s esas b e s eb s nE e e aan s s e s eseses easaneen [ $0.00 X $7.057.244.20
Total Payments Listed (column totals added) .........cooovoioririinie e e e K $7.057.244.20
D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnaturc Date
Valentis, Inc. OSW\ 4 June 9\_8, 2008

Name of Signer (Print or Type) Title of i:gg{er (Print or Type)
Joseph A. Markey Vice Président of Finance and Administration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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